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DV2 was traveling NB on NW 48th St from West O St, behind DV1 (also NB on NW 48th St).  DV2 reported DV1 was swerving between the NB and SB
lanes.  DV1 ended up behind V2, when DV1 swerved back into the NB lane and struck the rear driver's side of V2.  DV2 pulled to the side of the road but
DV1 continued driving NB without stopping to exchange information.  DV2 went home to report the accident to police.  She was unsure exactly where the
accident happened but believed it was extremely close to the I-80 bridge over NW 48th St.  The exact POI is unknown.  DV2 said she believed the vehicle
that struck her was a white Dodge Neon with license plates that included 17P.  She also noted the driver appeared to be a female with long black hair.  V1
and DV1 are unknown at this time.
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